«

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committeas

1 DATEGFRERORT 2 NAME OF CANDIDATE OR COMMITTEE
Tii15]09 Curol Berz
2b. IF GCOMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

3-3-09

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

Ci
oce Marka"' St CﬁaH‘ahooqa TN 37402 4233-206- 050

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}
Street or Rural Route City State Zip Code Phone

312 Bass Rd Chutancoga =~ TN 3741 43 -F92-6631

5. OFFICE SOUGHT (include district nurnber, if applicable) v/ 6. FAME OQF POLITICAL TREASURER (may be candidate)

Chal'fblhooqa C\“"\, Courar) - District¢ asen Ford

7. CATESORY ©R REPORT (Check one)

] | | 0 [
SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
I-W-10 6-30-10

g. {Check ong)

a. ] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting peried. (Complete items 12d., 12e. and 12f)

b. dThis campaign is required 1o fiie a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total more than $1.000 for this reporting perind.

10.  Iiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
aceurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, Ifwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

< signature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

0 s Poors i
[/

signature of witnz’i; Idate I signature of witness date
'S
12. SUMMARY
a.  BALANCEONHAND LASTREPORT ..ot emeeeerenarene e B M
B, TOTALRECEIPTSTHISPERIOD ... oottt B __0—53_
¢, TOTALDISBURSEMENTS THISPERIOD ...\, 3 00 .00
d. 3 goa? . Lllfl
= -
f - $

$S-1109 {Rev. 2/08) Page 10f " Z RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fulf) 14. REPORT COVERING THE PERIOD
Cavol z FROM: [=1-09 | 10 (-30-]0
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. itemized Contributions (over $100 from each source this period)........ocvveeveeeen. §
¢. TOTAL CONTRIBUTIONS {other than loans and interest){add 15.a. and 15.b.} oo 8
16. LOANS RECEIVED THIS REPORTING PERIOD .....coivviiimmmrermeeeceeeeeer s eeeeeeeeeeeeeeeeeeennssssesseresressesree B
17. INTEREST RECEIVED THIS REPORTING PERIDCD ....cooio oottt ettt eneen e $ C. 5'3
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) {must be shown in Hem 12.5.) ..o evsessins $ 0. 5 i
DISBURSEMENTS

18. EXPENDITURES {other than loan payments)

a. Expenditures ($100 or less each payee this period) {must be listed by category - e.qg., printing, postage, gasoline)

. $ i
5
3
$
$
$
3
3
$
Total of Expenditures ($100 or less each PAYEE) .....ccoveveveeeeeeeeee e B
b. ltemized Expenditures (Gver $100 each payes this period) ..o vvevvvveveeennn &
c. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.6.) .....oooooos v $ 22 00.00
20. LOAN REPAYMENTS MADE THIS PERIOD .....c.ooioirieirsiiitieieeseseeee sttt st e aeeeseeeeeeseaes e ee st st seeeees e seees s et $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (miust be ShoWN i EM 12.6.3 .....ov.ocorovveoeeee oo, $_R0OO. OF
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {($100 or less from each source this period)............. $
B. ltemized in-kind contributions (over $100 from each source this period)..................... §
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.5.} oo, $ O -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........couiuiie e $
b. Itemized Obligations Qutstanding (Over $100 each) ..., $
c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.6) ..o, % -0 -

S5-1133 {Rev. 4/02) Page 9\ of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
CC{VOI vz FROM: { ~If, 1 [TO: T-30-l0
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first iternized page) -0 -
4. COMPLETE THE APPROPRIATE |TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name Contribution Received For- Amount of Contribution
Last Name/Organization Name [ Primary Election [ General Etection

Address [ Runoff {Local Elections Only)

Ciky Size Zip Code Date of Contribution Agaregate This Election
Cecupation

El-'nployer

First Name Contribution Received For: Amount of Contribution
Last Name/Crganization Name O Primary Election ] General Election

Address O Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregale This Election
Occupatian

EMmpecver

First Name Contribution Received For; Amount of Contribution

Tast Namelrganization Name. [JPrimary Election ~ [[] General Election

Address [_JRuncH {Local Eiections Only)

Gity State Zip Code Date of Contribution Aggregate This Election
Cocupation

Employer

First Name Middle Name ontribution Heces or. Amount of Contnbution
Last NameiOrganization Name O Primary Election ] General Election

Arddress [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cooupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

[Camy forward lo tem 3. of next page if additional pages of this form are used.) ....-0 —
1If this is the Last page of contributions, this amaeunt must be shown in Bem 150, of summary,)

@ §8-1131({Rev. 2106} Page a of q RDA 1153



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Cam 1 V2

2. REPORT COVERING THE PERIOD

FROM: { - 14 - JO

T &-30 - JQ

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amaunt

— —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contribuions totaling more than $100 from any contributur during the penad)

Firsl Name Middle Name In-Kind Contribution Received For: Value of In-Kind Conlribution
[T Primary Election [ General Election

Last Name/Organization Narme
0 Runeff {Local Elections Only)

Adaress Date of in-Kind Contribution Aggregate this Election

Ciy State Zip Code Description of In-Kind Contribution

Qecupalion Empioyer

First Name Middle Name

Firet Name Middle Name In-Kind Conlribution Received For: Value of In-Kind Conlribution
[ Primary Election T General Election

Last Name/Crganization Mame
[ Runoff (Local Elections Oniy)

Address Date of in-Kind Conritwtion Aggregate this Election

City State Zip Code Bescagiion of In-King Contribution

Cecupation Empioyer

In-Kind Conbribution Received For:
[ Primary Election ] General Election

Vatue of In-Kind Contribution

First Mame Middie Hame

Last Name/Crganizaticn Mame
[ Runoff {Locat Elections Only}
Address Date of In-Kjnd Coniribution Agoregate this Election
City State Zip Gode Descrption of In-Kind Contribution
Oocupation Empioyer

In-Kind Contribution Received For:
[ Primary Election [ General Election

Value of in-Kind Contribution

Oeaupation

Last hame Crganization Name

[ Rrunoft {Local Elections Only}
Address Dale of In-Kind Contribution Aggregate this Election
City Stae Zip Cotde Deseription of In-Kind Gontribution

Uccupabon

Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward foitem 3. of next page if additiona] pages of this dorm are used )
(It this i the |ast page of in-kind centributions, this amount must be shawn in tem 224. of summary.)

Firgl Name Middie hame In-Kind Contribution Recsived For: Value of In-Kind Contribution
[C) Primary Election  [[] General Election

Last Name/Omanization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

Crty State ZipCode Dieseription of In-Kind Contribution

—J -

LF5 551126 (Rev 2/06)

Page“f_of_:'_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME QOF CANDIDATE OR COMMITTEE
Cavel Berz

2. REPORT COVERING THE PERIOD

FROM. | ~{-{U

0% -3¢ - Jo

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page}

Amgount
e o -.-

First Name

Middle Mame

Las! Hame/Business Name

Distyict Cormnection

 syqt, Brained R

™ Chatruncoqa i [ 75
First Name Middie Mame

Last NamesBusiness Name

Address

City State Z:p Cade
First hame Middle Mame

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Coda

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than 5400 to any payee during the petiod)

Purpose of Expenditure

Purchase of 3 Mf‘e'h"?/

(e n”:-ertn(g +a ‘9 ‘t‘_’S

Purpose of Expenditure

Purpose of Expenditure

e .

Purpose of Expenditure

Amount of Expenditure

ﬁ&OG.Oo

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Firsl Name Middke Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Stale Zip Code

First Name Widdle Name Purpose of Expenditure Amaount of Expenditure

Last Name/Business Name

Addrass

City Staie Zip Code

5 TOTAL ITEMIZED EXPENDITURES
{Canry forward 1o item 3. of next page if additional pages of this form are used.) ﬂ ;2 (_}0 00
(Hf this is the |ast page of expendilures. this amount must be shown in iter 150, of summary.)

@ 38-1129 {Rev. 4/02) Page __5; of _7_ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
C [ B FROM: T
arov €V Z- 1-1b-10 6-~30-10
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than 100 from any source during the period;
Complete the Following for the Source of the Loan
First Name Midale Name Qutstanding Loan Balance Loans Loan Ctstanding Loan Balance
{Beginning of Feried} Received Payments {End of Period;
a5t Name/Omanizaten Name
Address Loan Received For: Date of Loan
1 Primary Election 3 General Election
City Siate Zip Code
O Runoff fioeal Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed piease attach a page)
First Name Middle Mame First Name Middle Name
Lasl Name/Urganization Narme Last NamefOrganization Name
Address Address
iy Slate Zip Code City Stale Zin Code
Amount Guaranteed Cutstanding [mount Gararanteed Culsianding
First Name Middlz Name First Name: Middle Mame
Las: Mame/Urganizaticn Name Last Name/Organization Mame
Address Address
City State Zip Code City State Zip Code
Amaunt Guaranteed Qutstanging lamount Guaranteed Oulstanding
First Name Middle Mame First Name Middic Name
Las! NameiCrganization Mame Last Mame/Organization Mame
Address Address
Ciry State Zip Code City Slate Zip Code
Amount Guaranteed Duistanding JAmount Guaranteed Cutstanding
First Hame WMiddle Name First Name Micdle Name
Las! NamelSrganization Hame Last Name/Organization Name
Address Address
City Slate Zip Code City State Zip Code
Arrour Guaranteed Qutstaneing lrmount Guaranleed Outstanding
4 Totals for all Loans (complete on last page of ffemized loans) Qutstanding Lean Balance Loans Loan Quistanding Loan Balance
{Total loans received should also be shown in item 16, on summary page. ) {Beqinning of Peripd} Received Payments (End of Feriod)
(Total loan payments should also be snown i item 20, on summary page.|
{Toia culsianding losn balsnce should also be shown in em 12.e. on fron page. - - -0 - -0 - - —
@ 851132 (Rev, 4/02) Page b of ] RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAMEZ OF CANDIDATE CR COMMITTEE . l B 2. REPORT COVERING THE PERIOD
Caro ey 2 FROM. !-(b~10 |70, (36 -0
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaiing more than $100 owed to any {Beginning of Period) This Period This Period {End of Period)

personfvendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Descriphion of Chligation

Flrst Mame Middla Name

Last Names/Busingss hame
Address

City Stale Zip Code

Cescription of Obligaton

First Name Middke Name

Last Name/Business Name

Address

Ciy Stale Zip Code

Description of Obligation

!

Firs1 Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Descriphan of Otdigation

First Narme Middle Name:
Last Name/Business Name
Address
City Slate Zip Code

Deseripbon of Chligation

4. TOTALS

{Total from Qutstanding Batance - (End of Period} coiumn must also be shown — _ _ - . _
n itern 23b. on summary page.) O o o 0 {

@ S5-1127 (Rev. 4/02) Page q of 2 RDA 1159




JENNIFER L. BERZ Private DisPuTE RESOLUTION SERVICES, LLC

DIRECTOR OF SERVICES 1000 MARKET STREET
CHATTANGOGA, TENNESSEE 37402
(423} 266-4050
Fax{423) 756-1845

July 15,2010

Charlotte Mullis-Morgan

Hamilton County Election Commission
700 River Terminal Road
Chattancoge, TN 37406

Decr Charlotte,
Enclosed is the 1st Quarter 2010 Campaign Financial Disclesure Statement for Carol Berz. Per our conver-
sation, Jason Ford, political treasurer, is out of the country on Naval Reserve duty. He plans to be back at

the end of the summer.

| am requesting that the Hamilton County Election Commission accept this report, with the understondihg that
Jason will review and sign upon his return.

Should you require anything further from us, please let me know. As always, thank you for your time and
attention.

Sincerely,

evvrns

nni Berz

CORPORATE CONFLICT MANAGEMENT SYSTEMS DESIGN
MEDIATION + EDUCATION « STRATEGIC PLANNING



